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LIMITED LICENSED HOME CARE SERVICES AGENCIES

Background

  Chapter 81 of the Laws of 1995 established the limited licensed home care services
agency (LLHCSA) provider type as a home care service delivery option that would be
available to meet health care needs of adult home and enriched housing program
residents.  This law originally contained a sunset clause and has been extended several
times.  The most recent legislation, Chapter 31 of the Laws of 2003, extended the
provider type to March 31, 2005.  Each extension has also extended the submission date
for the Department’s evaluation.  The current law requires that this report be submitted to
the Governor and Legislature by February 15, 2005.

In 1995, legislation was enacted relating to Welfare and Medicaid reform that included
the establishment of the Limited Licensed Home Care Services Agency pursuant to 3602
and 3605 of the Public Health Law and 367-p of the Social Services Law (this legislation
is included as Appendix C). The intent of the legislation was to provide services in a
residential congregate setting.

The legislation enables licensed adult home and enriched housing program operators
under contract to local departments of social services (LDSS) to be reimbursed by the
New York State Medical Assistance (MA) program for providing specified home care
services to eligible persons under Title XIX of the Social Security Act.  The services that
may be provided for which the operator may be reimbursed by MA are personal care
services, the administration of medications, and the application of sterile dressings by a
registered nurse.

The home care services provided by a LLHCSA are authorized by each social service
district in accordance with the assessment and authorization procedures specified in a
previously issued Administrative Directive, 98 OCC/ADM-1, Limited Licensed Home
Care Services Agencies (LLHCSAs) (included as Appendix D).  Before a resident may
receive the services of a LLHCSA, an initial assessment of the resident must be
conducted by a registered nurse employed by a certified home health agency (CHHA) or
a licensed home care services agency under contract to the local social services distract
(LDSS), or a registered nurse employed directly by the LDSS.  Reassessments are
completed every six months unless the LDSS has state approval for annual assessments.

Services provided by a LLHCSA must be prior authorized by the LDSS in which the
Adult Care Facility (ACF) is located and must not duplicate those that the ACF operator
is required to provide.  Adult Care Facility Directive No. 1-92 specifies that personal care
services in adult home facilities may be provided and funded by Medicaid only if a
resident requires total assistance with one or more of the following tasks: bathing,
grooming, dressing, toileting, walking, transferring, feeding, using medical supplies
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and/or durable medical equipment.  In an enriched housing program, a resident may be
eligible to receive Medicaid funded personal care services only if the resident requires
total assistance with bathing, grooming, and/or dressing.  Enriched housing program
residents may also be entitled to Medicaid funded services providing some assistance
with toileting walking, transferring and/or feeding.

Approval of Organizations as Limited Licensed Home Care Services Agencies

The approval of an entity to provide LLHCSA services requires initial Public Health
establishment approval and licensure under Article 36 of the Public Health Law.  Only
those eligible ACF operators in good standing with the Department are approvable.  For
those adult home operators which already had an approved licensed agency, an approval
process was developed which did not require reapproval by the Public Health Council
(Appendix A contains the list of “conversion” facilities).

In order to be able to apply for licensure as a LLHCSA, the agency must first obtain a
contract with the LDSS in which it will operate.  The New York City Human Resources
Administration, through a Memorandum of Understanding, delegated local social
services district LLHCSA contracting  responsibilities to the Department of Health.

Once approved, an applicant needs to request an enrollment package and enroll in the
Medicaid Management Information System (MMIS) in order to bill Medicaid for services
provided.  In addition, in order to bill for Title XIX personal care services, a physician’s
order must first be obtained which identifies the medical need for the service(s).  The
social services district must then conduct/arrange for necessary assessments, and if
determined appropriate, the social services district must prior authorize the type, amount,
and duration of services provided.  If the social services district determines that a
LLHCSA is the most cost effective means of providing the needed care, the social
services district would then include the LLHCSAs provider ID on the MMIS prior
authorization of service.

Rates of Payment

Section 367-p of the Social Services Law, as amended by Section 69 of Chapter 433 of
the Laws of 1997, required the Commissioner of Health, subject to the approval of the
director of the budget, to establish rates of payment for services provided by LLHCSAs.
Subdivision (2) provided that reimbursement must be significantly less than the current
costs of providing such services through a personal care provider or certified home health
agency in the same area.  The legislation also required social services districts to
determine that home care services provided by a LLHCSA were more cost-effective than
other appropriate service delivery options available in the district, prior to authorizing
payment for services.

LLHCSAs could directly provide personal care services authorized in accordance with
the rules and regulations of the department; and the administration of medications and
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applications of sterile dressings by a registered nurse, provided however, that the services
provided by such agency are NOT services that must be provided to residents of such
facilities pursuant to article seven of the social services law and rules and regulations of
the department.

In establishing a reimbursement structure that was consistent with the intent and
requirements of the enabling legislation, the Department examined available data to
determine what MA home care services were currently being provided to ACF residents
and at what cost.  Based on average monthly expenditures for ACF recipients, Medicaid
monthly expenses for all CHHA, CHHA nursing and personal care services was $216.14
or about $7.20 per day.  In an effort to meet the statutory intent, rates were developed for
the LLHCSA program as shown in Table 1.

TABLE 1

LLHCSA RATES

Hour Quarter Hour
RN Rate
Rockland, Westchester, Nassau, $27.00 $6.75
Suffolk, Bronx, Kings, New York,
Queens and Richmond Counties

Rest of State $24.50 $6.13

Personal Care Rate
Bronx, Kings, New York, Queens $11.50 $2.88
And Richmond Counties

Rest of State $11.00 $2.75

Program Implementation

In order to establish the program, public notice of the program’s details and process for
approval were announced on February 23, 1998 prior to all implementation activities
being complete.  Several development activities were required.  These activities included:

• Development of an Administrative Directive which advised local districts of
program policy and procedures, issued in September 1998;

• Development of a MMIS enrollment and payment process, created in the
Spring of 1999;

• Negotiation of an MOU with NYC Human Resources Administration to allow
for program implementation in that region, completed in 1999;

• Development of surveillance guidelines for pre-opening surveys of approved
organizations, completed in 1999;
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• Development of protocols for issuance of LLHCSA licenses, completed in
1999.

The first program was fully approved, licensed and enrolled in the MMIS payment
system in March of 1999.  There are currently 32 programs licensed.  Appendix A
contains a list of the 32 currently licensed programs, as well as whether or not each
program became a LLHCSA as a conversion program.

As of January 2005, Medicaid claims had only been received from 14 of the licensed and
operational providers.  One of these providers closed in May, 2004 but we have included
their data in the following analyses.  Claims had been received for 183 Medicaid
recipients across these 14 providers.  Expenditures from 1999 until November 2004 for
personal care and RN services totaled $1,316,417 or $7,194 per recipient.  Although the
number of recipients receiving these services is relatively small it does allow for some
initial analysis of data.

Some issues that have been identified by provider groups and other interested parties may
represent barriers to the expansion of the program.  These include:

• No Cost of Living Adjustment (COLA).  The rates were set in late 1997 and there is
concern by providers that these levels have not kept pace with inflation or with the
major increase in home care provider wages given workforce-driven rate
enhancement and development of living wage laws in several local jurisdictions.

• Denial of personal care services under the LLHCSA.  The LLHCSA statute allows
for authorization of personal care services “provided, however, that the services
provided by such agency are not services that must be provided to residents of such
facilities pursuant to article seven of the social services law and rules and regulations
of the department of social services”  This refers to two sets of regulations:

Those governing the operation of an adult home which include the provider’s
responsibility with regard to personal care as follows:  “Personal care functions shall
include direction and some assistance with grooming…dressing, bathing, toileting;
walking and ordinary movement from bed to chair or wheelchair, eating, taking and
recording weights monthly and assisting with the self administration of
medications…” (487.7(e)(2)(I-viii), social services regulations).

Those governing the Personal Care Program (505.14(a)(2)(I-ii)) which were written
for home care services provided in the single site setting and make a distinction
between an individual’s need for “some assistance” and “total assistance” with a
personal care task as follows:

• Some assistance shall mean that a specific function or task is performed and
completed by the patient with help from another individual;

• Total assistance shall mean that a specific function or task is performed and
completed for the patient.
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Social Service Districts are required to follow the “some” and “total” assistance
definitions contained in the Personal Care Services regulations (505.14).  In addition,
Administrative Directive 92ADM-15, Provision of Title XIX Home Care Services in
Adult Care Facilities and Implementation of Retention Standards Waiver Program in
Adult Home and Enriched Housing Programs, is the source of the State’s policy that
adult homes are responsible for providing some assistance with personal care tasks and
that Medicaid personal care services may only be provided when a resident requires total
assistance.   This Administrative Directive also made clear that all adult home residents
who are Medicaid eligible are entitled to the same scope of Medicaid funded home
services as all Medicaid recipients.  Service eligibility is not determined by the scope of
what a particular provider is eligible to provide.

Instructions to providers on the use of MA-reimbursable services give ACF operators
responsibility for basic activities, i.e. housekeeping, meals, shopping, laundry.  This
demarcation is clear and does not seem to pose problems for users.  The standard used to
draw the line for personal activities, i.e. bathing, toileting, medications, et al., however,
has presented some difficulties.  Under current rules the ACF is responsible for “some”
assistance while home care providers may provide “total” assistance.  The definitions of
some and total are those used for MA personal care:  “some” means that the tasks get
accomplished with help from another; “total” means that another does the task for the
recipient.  The difficulties occasioned by this standard are multi-layered and complex.  At
the most basic level the distinction by “some” and “total” is an arbitrary representation of
client need.  An individual with need of some assistance with several tasks may present
the same level of resource demand, staff expertise and “medical necessity” as an
individual with need for total assistance in one task.

• Expanded Medication Assistance Tasks.  The LLHCSA statute authorizes the
administration of medications as a billable service.  However, the initial
Administrative Directive to Commissioners of Social Services #98 OCC/ADM-1
limits what can be billed to the LLHCSA to intramuscular and subcutaneous
injections.  Other medications are routinely provided to adult home residents by the
operator. Consequently, the scope of the LLHCSA, in regards to medication
assistance, was restricted to reflect CHHA medication assistance Medicaid billing at
that time. Department data indicates CHHAs are now billing Medicaid for some
medication tasks, especially in situations where a small number of individuals in the
ACF need this service.

• Medicare payment.  Medicare payment cannot be received for services rendered by
this provider type but need to be delivered through a CHHA.  Otherwise Medicaid
would be billed.

• Medicaid and the Mentally Disabled.  There is some concern that current federal
program restrictions do not allow federal participation for Medicaid services
delivered in Institutions for the Mentally Disabled.  Many adult care facilities have
over 25% of their residents with a diagnosis of psychiatric disability.  The LLHCSA
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statutory  requirement for residential and home care services being under the same
legal entity could jeopardize future federal financial participation for Medicaid
services in these facilities.

Limited Licensed Home Care Services Agency Evaluation

 The 1997 legislation requires that a report be submitted that describes any cost
savings associated with the LLHCSA program, focusing particularly on the following
areas:
• The total number of hours and individuals served by LLHCSA
• The kinds of services provided by LLHCSAs
• The number of patients diverted from higher cost care settings and the estimated

average savings per resident diverted.
• Whether the provision of service provided through LLHCSA generated a cost savings
• Whether the expenditures, the number of hours and the number of recipients

receiving personal care services in adult homes and enriched housing changed
compared to the prior two years before implementation this section.

Methodology and Results

 Medicaid claims data were reviewed for individuals making LLHCSA claims
through November 2004. For each individual making a LLHCSA claim, all claims were
reviewed for the period after the individual became a LLHCSA recipient. As of
November 2004, there were 32 limited licensed facilities across the state.  By the end of
November 2004 only 14 of the 32 facilities reported expenditures and all but one of these
programs was upstate (the single downstate program reporting expenditures was in
Nassau county).  Between 1999 and the current period, only 183 individuals received
limited home care services for which Medicaid was billed.

The LLHCSA claims available for these analyses began in 1999 and extended
through November 2004.  Any individual making any LLHCSA claim during the period
was included in these analyses.  Table 2 includes selected expenditures for all LLHCSA
recipients after they made their first LLHCSA claim.  The table displays the total
Medicaid dollars, the average dollars per LLHCSA recipient spent during the period, and
the total and average service units (days/hours/claims) per LLHCSA recipient for both in-
home and institutional categories of services.



7

Table 2

MEDICAID DOLLARS AND SERVICE UNITS FOR SELECTED
CATEGORIES OF SERVICE FOR ALL LLHCSA RECIPIENTS

AFTER THE FIRST LLHCSA CLAIM
1999-2004

Category of Total Medicaid Dollars per Total Service Service Unit
Service                         Dollars                         Recipient         Units                per Recipient

In-Home Services

Personal Care
Services $1,316,417 $7,194 120,864 660 hours
(183 recipients) hours

Home Health Care $267,600 $6,223 1,794 claims 42 claims
(43 recipients)

Long Term Home
Health Care $1,350 $450 86 claims 29 claims
(3 recipients)

Institutional Services

Nursing Homes $5,382,172 $62,583 38,956 days 453 days
(86 recipients)

Inpatient $454,547 $4,545 464 days 5 days
(100 recipients)

From the Medicaid claims data, it is clear that all 183 LLHCSA recipients
received at least some personal care services at some point during the period.  However,
ACF residents in receipt of LLHCSA services are not required to receive personal care
services and may, in fact, receive only subcutaneous and intramuscular injections.  In
order to estimate whether or not the LLHCSA program generated any cost savings, a
comparison group composed of MA recipients in ACFs without a LLHCSA was
developed.

In order to make the comparison group as similar to the LLHCSA group as possible the
following criteria were employed:

• The analysis was limited to claims made by LLHCSA and non-LLHCSA
recipients during 2003 only.  Since many of the 183 LLHCSA recipients had
been making claims for varying lengths of time between 1999 and  2004, it



8

seemed reasonable to restrict the analysis to claims made during a single year.
In this way, service utilization and costs would be comparable as possible
between LLHCSA and non-LLHCSA recipients.

• 138 of the 183 LLHCSA recipients had made a claim during 2003.  Only 2003
claims made after the recipient made their first LLHCSA claim were included.

• A pool including all non-Limited License ACF’s located in any upstate county
or in Nassau county was developed and any recipient who had received
personal care services at some point during 2003 at one of these facilities was
eligible for inclusion in the comparison group.

These stipulations resulted in the selection of 159 individuals who had received personal
care services in any of the non-LLHCSA programs upstate or in Nassau county for the
comparison group. In the absence of recipient level clinical information, these
stipulations were intended to provide for a comparable level of impairment between the
LLHCSA and non-LLHCSA recipients.

TABLE 3

THE NUMBER OF RECIPIENTS AND MEAN MA DOLLARS PER
RECIPIENT IN 2003 FOR LIMITED LICENSE
AND NON-LIMITED LICENSE RECIPIENTS

Limited License Group Comparison Group

Category of number of mean dollars number of mean dollars
Service                         recipients         per recipient                recipients         per recipient

In-Home Services

Personal Care
Services 100 $2,842 86 $4,953

Home Health
Services 20 $7,029 48 $2,539

Institutional Services

Nursing Home
Services 54 $36,080 58 $28,043

Inpatient Services 37 $2,944 62 $5,728

Table 3 presents the personal care, home health services, nursing home services, and
inpatient services costs for the comparison and LLHCSA recipients during this period.
This table reveals that results are mixed regarding comparisons between LLHCSA and
non-LLHCSA recipients in terms of expenditures.  Comparison group recipients have
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higher average personal care and inpatient expenditures, while LLHCSA recipients have
higher average home care and nursing home expenditures.  LLHCSA recipient average
home health services expenditures are 2.76 times higher than those of comparison group
members, while LLHCSA recipient’s nursing home expenditures are 1.29 times higher.
On the other hand, non-LLHCSA recipient average expenditures for personal care
services are 1.74 times higher than their LLHCSA counterparts, and comparison group
average inpatient expenditures are 1.94 times higher than was the case for LLHCSA
recipients.  Overall, per member per month (PMPM) expenditures for the non-LLHCSA
recipients are $2,514 while those of the LLHCSA recipients are $2,475, indicating very
similar overall levels of expenditures.

Table 4 addresses the issue of whether the expenditures, number of hours and the
number of recipients receiving personal care services in adult homes and enriched
housing programs changed compared to the prior two years before implementing this
section.

Table 4

COMPARISON OF MEDICAID UTLIZATION (TOTAL AND PERSONAL CARE)
FOR 1997, 1999, 2001, AND 2003

ADULT HOME RESIDENTS IN 9 COUNTIES* THAT HAVE OPERATING LLHCSAs

ADULT HOME
COHORTS*

TOTAL
MEDICAID

EXPENDITURES

RECIPIENT
COUNT

TOTAL MEDICAID
EXPENDITURES
PER RECIPIENT

PC
EXPENDITURES

PC
RECIPIENT

COUNT

PC
EXPENDITURES
PER RECIPIENT

HOUR
EQUIVALENT

UNITS PER
RECIPIENT

19
97

Adult home
residents in 9

counties where 14
limited license adult

homes reside

17,900,059 1,357 13,191 380,763 102 3,733 313.2

19
99

Adult home
residents in 9

counties where 14
limited license adult

homes reside

20,538,513 1,435 14,313 506,354 99 5,115 393.4

20
01

Adult home
residents in 9

counties where 14
limited license adult

homes reside

36,899,222 2,139 17,251 682,755 159 4,294 354.8

20
03

Adult home
residents in 9

counties where 14
limited license adult

homes reside

25,530,556 1,311 19,474 372,136 118 3,154 277.7

NOTES:
(*) The nine (9) recipient counties, in which the 14 limited license adult homes reside, are: Chautauqua,
Chemung, Erie, Fulton, Madison, Onondaga, Otsego, Montgomery, and Nassau.
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Claims data in the nine counties containing the LLHCSAs were examined for 1997 (the
two years prior to any implementation) and compared to 1999 when there was minimal
implementation and the period of full implementation (2001 and 2003, the latest available
data). Table 4 illustrates that total personal care expenditures rose steadily between 1997
and 2001, but dropped in 2003 to approximately 1997 levels.  The number of personal
care recipients in adult homes in these counties also dropped between 2001 and 2003.
The personal care expenditures per recipient rose between 1997 and 2001 but have
dropped to less than 1997 levels by 2003.

Limitations of the Evaluation

These data, although showing some trends in cost and utilization, should be
interpreted with caution.
• Only 14 programs and 183 individuals have participated in the LLHCSA program for

the entire 6 years in which the program has been in existence.  The number of
program participants is very small and geographically restricted (upstate and a single
Long Island County).

•  It was only possible to match the comparison group to the LLHCSA group by service
utilization (the utilization of personal care services in an ACF at some point during
the period), and region (upstate and a single downstate county) using the claims data.
No case mix adjustment based on recipient clinical characteristics or diagnosis was
possible.

Summary

There were five questions which were legislatively mandated and guided the
evaluation of the LLHCSA program.

1. The total number of hours provided by and individuals served by limited license
home care services agencies.

Since the program began in early 1999, claims data indicate that only 183 individuals
have made a limited license claim (as identified by rate codes 2412, RN nursing services,
and 2413, personal care services).  These individuals have accounted for approximately
121,468 hours of service, as defined by the rate codes delineated above, or an average of
approximately 664 hours of service per recipient.

2. The kinds of services provided by limited license home care services agencies.

Claims data indicate that the 183 limited license recipients received a wide array of health
services during the period that they were in the limited license program.  These recipients
received a total of 23 services, and these services are listed in Appendix B.  At least one
LLHCSA recipient made at least one claim in each of these categories while they were a
limited license recipient.
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3. The number of patients diverted from higher cost care settings and the estimated
average savings per resident diverted.

The claims data indicate that LLHCSA recipients accounted for higher nursing home
costs than the comparison group of recipients, but that the LLHCSA recipients had lower
inpatient expenditures than the comparison group.  Average nursing home expenditures
for both the LLHCSA and non-LLHCSA groups were much higher than the average
expenditures for inpatient care for both groups.  There is little evidence to suggest that
LLHCSA recipients were diverted from the nursing home setting but some evidence to
suggest that inpatient service use was relatively modest for LLHCSA recipients.

4. Whether the provision of services provided through a limited license home care
services agency generated a cost savings.

Overall average per member per month (PMPM) expenditures for LLHCSA recipients in
2003 were $2,475 while 2003 PMPM expenditures for the non-LLHCSA recipients were
$2,514, a difference of $39 PMPM less for LLHCSA recipients.  Given that no recipient
level clinical information was available to match LLHCSA and non-LLHCSA recipients,
these very similar PMPM expenditures provide little evidence that the provision of
services through a limited license home care services agency generated any overall cost
savings.

5. Whether the expenditures, the number of hours and the number of recipients
receiving personal care services in adult homes and enriched housing programs
changed compared to the prior two years before implementing this section.

Although the use of personal care services and expenditures for these services in adult
homes rose initially after the implementation of this section (1999 and 2001), 2003 data
suggest that total and average expenditures for personal care services in adult homes
dropped dramatically between 2001 and 2003.  The most current data indicate that the
use of personal care services in adult homes has not increased compared to the period
prior to the implementation of this section.

Conclusions

• The level of savings projected in the statutory approval of the program are not
supported by the initial evaluation data;

• There is no evidence to suggest that LLHCSA recipients were diverted from the
nursing home setting, but some evidence to suggest that LLHCSA recipients were
diverted from the hospital setting.
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APPENDIX A

APPROVED LIMITED LICENSE HOME CARE SERVICES AGENCIES
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Date of Conversion
License # Facility Name County Initial Approval Program**

9497A001 Grand ‘Vie Home for Adults Monroe  03/11/99       X

9445A001 Robynwood Home For Adults* Otsego 06/29/99       X

0561A001 The Woman’s Christian Association* Chautauqua 08/26/99

0671A001 Johnson LHCSA – Fredonia* Chautauqua 11/29/99

0671A002 Johnson LHCSA – Forestville* Chautauqua 11/29/99

9305A001 Bethany Village Retirement Home* Chemung 02/07/00       X

9433A001 Elm York Home for Adults Queens 03/21/00       X

0915A001 Anna Erika Home for Adults Richmond 06/08/00       X

0623A001 Adirondack Manor Home for Adults Oneida 07/06/00

0824A002 Highland LLHCSA* Onondaga 08/23/00

0824A003 Hamilton LLHCSA* Madison 08/23/00

0824A001 Manlius LLHCSA* Onondaga 08/23/00

0566A001 Lutheran Church Home (LCH)* Erie 12/12/00       X

0623A002 Adirondack Manor Home for Adults Oneida 12/12/00

0815A001 Danforth LLHCSA Rensselaer 12/14/00       X

1104A001 Green Manor Columbia 07/21/00

9980A001 West Brighton LHCS Richmond 11/20/00       X

9971A001 Hedgewood Home (Mountainview) Dutchess 01/19/01       X

9474A001 New Central Manor Home for Adults Queens 06/04/01       X

0730A001 Park Hill* Montgomery 09/17/01       X

0783A001 Pineview* Fulton 09/17/01       X

0728A001 Home of the Good Shepherd Saratoga 09/17/01       X

0590A001 United Church Home Care Agency* Erie 10/22/01

0628A001 Ambassador Manor* Nassau 01/30/02       X

9921A001 Surfside Manor Home for Adults Queens 02/28/02
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Date of Conversion
License # Facility Name County Initial Approval Program**

9970A001 New Brookhaven Town House Suffolk 05/16/02       X

9916A001 Mermaid Manor Kings 07/24/02

0558A001 Harbor View Home for Adults LLHCSA Kings 05/23/03

9910A   New Broadview Manor Home for Adults Richmond 08/14/2002

5001A Long Beach Atlantic Nassau 11/20/2002

9438A002 Judith  Lynn Assisted Living Bronx 06/29/04

9438A001 Thomas Jefferson Assisted Living Kings 06/29/04

5004A001 Pillars*+ Monroe 08/08/02

* Indicates one of the 14 LLHCSAs for which Medicaid claims data were available for this evaluation.

+ The Pillars closed in May, 2004.  The claims data from the Pillars is included in these analyses.

** A conversion program is a program established as a LLHCSA without initial Public Health Council
approval.  An ACF operator who already had a Licensed Home Care Agency and who wished to be approved as a
LLHCSA could be approved as a conversion program.  This type of agency will then be both a Licensed Home Care
Service Agency (LHCSA) and a Limited License Home Care Service Agency (LLHCSA).
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APPENDIX B

SERVICES RECEIVED BY LIMITED LICENSE HOME CARE SERVICE
SERVICE AGENCY RECIPIENTS
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Number of LLHCSA
Category of Service                                                                 Recipients Receiving Service

Physician  167
Podiatry  102
Psychology    13
Eyecare    49
OPD (hospital outpatient)  112
Emergency Room    85
FS Clinic (D&T Center)    31
OMH Clinic      8
OMR Clinic      1
Inpatient  100
OMH Inpatient      1
SNF (Nursing Home)    86
Dental    34
Pharmacy  179
Limited License Home Care Services 183
Home Health Care   43
ALP     4
Laboratory   29
Transportation 157
DME and Hearing Aid 106
Prepaid Mental Health     9
Referred Ambulatory   67
Case Management   11

For each category of service listed in the table, the number in the right hand column
represents the number of recipients across all LLHCSAs that received the service at some
point during the period for which data were available.




























































































